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THE  CORSET 


IN  ITS 

RELATIONS  TO  UTERINE  DISEASES. 


The  improved  corset,  very  aptly  termed  glove-fitting,  is  made 
of  stout,  heavy  cloth,  firmly  starched,  ribbed  with  steel  and 
whalebone,  and  fitted  (as  if  moulded)  to  the  lower  two-thirds  of 
the  thorax  and  the  upper  two-thirds  of  the  abdomen — thus  con- 
stituting a firm,  close  and  perfectly  adapted  splint  to  the  mus- 
cles it  embraces.  No  fact  in  surgery  is  better  established  than 
that  muscles  long  subjected  to  the  action  of  splints,  though 
loosely  applied,  become  atrophied,  and  lose  correspondingly  in 
tone  and  strength.  This  is  fully  illustrated  by  the  complaints 
of  weakness,  etc.,  in  the  disabled  muscles  which  have  been  acted 
upon,  in  the  case  of  any  habitual  corset  wearer,  who  may  be 
induced  to  attend  to  her  accustomed  duties  or  pleasures,  for  a 
day  or  two,  without  her  corset. 

Upon  the  vigor  and  tone  of  the  thoracic  muscles  depend  in  a 
large  degree  the  tone  and  vigor  of  the  thoracic  viscera.  These 
muscles  contribute  largely  to  the  promotion  of  general  muscular 
strength  and  vigor,  and,  in  conjunction  with  the  diaphragm, 
immediately  to  lung  power,  and  hence  to  the  heart’s  action  and 
to  the  functions  of  digestion  and  assimilation.  It  is  in  the  lower 
part  of  the  thorax  that  its  great  expansibility  resides.  The 
utmost  freedom  of  this  expansibility  is  absolutely  essential  to 
the  healthful  and  uninterrupted  action  of  the  lungs.  The  direct 
effect  of  the  corset  upon  this  part  of  the  thorax  is  to  weaken 
the  muscles  compressed,  and  to  close  in  the  false  ribs  upon  the 
lungs,  the  diaphragm,  the  stomach  and  the  liver — suppressing 
the  respiratory  movements  of  the  ribs  and  thoracic  muscles,  and 
hence  necessitating  the  forces  of  the  respiratory  act  downward 
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upon  the  pelvic  organs  through  the  contiguous  abdominal 
viscera. 

In  his  general  description  of  the  thorax,  Cruvelhier  makes  use 
of  the  following  language  : “ The  effects  of  strong  and  perma- 

nent constriction  are  also  manifest  in  a very  evident  manner  in 
the  alteration  of  the  form  of  the  thorax  consequent  upon  the 
use  of  stays.  This  species  of  constriction  effects  principally 
the  lower  part  of  the  chest ; so  that  the  fifth,  sixth,  seventh, 
eighth,  ninth  and  tenth  ribs  are  pressed  forward  and  inward, 
because  the  length  and  flexibility  of  their  cartilages  allow  them 
to  yield  readily ; and  all  the  viscera  which  correspond  to  this 
species  of  girdle,  undergo  a very  marked  alteration  in  their  direc- 
tion, and  even  in  their  figure  and  position.”  “In  an  old  female, 
whose  thorax  was  so  contracted  below  as  to  present  the  appear- 
ance of  a barrel,  and  bore  witness  to  the  use  of  a very  tight 
corset,  the  cartilage  of  the  seventh  rib,  on  the  right  side,  was 
in  contact  with  that  of  the  opposite  rib;  the  ziphoid  appendix 
was  stropgly  depressed  and  pushed  behind  the  cartilages  of  the 
seventh  and  eighth  ribs,  which  touched  each  other.” 

In  the  normal  condition  of  the  thorax,  the  open  space  between 
the  sternal  cartilages  of  the  tenth  ribs  will  average  in  measure- 
ment at  least  eight  inches ; the  same  measurement  for  the 
eighth  ribs  will  be  six  inches,  while  that  just  below  the  point  of 
the  ensiform  cartilage  will  be  three  inches.  In  habitual  corset 
wearers  these  measurements  will  be  found  to  be  reduced  in  pro- 
portion to  the  extent  of  pressure  made  by  the  lacing  cords  and 
the  length  of  time  they  have  been  used,  from  a 'partial  to  com- 
plete approximation  of  the  sternal  cartilages  of  the  false  ribs. 

It  would  be  interesting  to  know  the  number  of  pounds  press- 
ure made  by  a corset  applied  moderately  tight.  (No  lady  ever 
admits  to  tight  lacing.)  I have  no  doubt  that  a calculation 
which  would  approximate  the  truth,  would  be  astounding.  It 
is  not  unusual  for  a young  lady  to  call  assistance  to  the  strength 
of  her  own  arms  in  lacing  her  corset.  "With  the  compound 
pulley  power  of  the  lacing  cords,  fifty  or  seventy  pounds  may  be 
easily  drawn.  In  many  instances,  I have  no  doubt,  (of  ball- 
room or  party  occasions,)  a pressure  is  applied  approximating 
in  number  of  pounds  the  net  weight  of  the  body.  It  will  readily 
be  perceived  that  a large  per  cent,  of  this  pressure  from  the 
corset  is  expended  upon  the  pelvic  organs,  the  sternal  cartilages 
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of  the  false  ribs  being  approximate,  or  perhaps  overlapped, 
pressing  upward  the  diaphragm  and  lungs,  and  downward  the 
stomach,  liver  and  intestines,  upon  the  lower  abdominal  walls 
and  pelvic  viscera.  I know  it  is  claimed  by  all  ladies  who  wear 
corsets  that  they  are  worn  “very  loosely.”  If  we  will  be  per- 
mitted to  insert  our  fingers  beneath  the  corset,  we  will  be 
astonished  at  their  ideas  of  “ very  loosely.” 

And,  indeed,  admitting  that  they  are  worn  \ 
loosely,  their  evil  effects  nevertheless  exist, 
though  certainly  in  less  degree.  In  the  sitting  \\y| 
posture,  the  one  largely  occupied  by  women,  JjH 
the  pressure  of  the  body  forward  upon  the  I n 
front  stays  and  whalebones  bend  them  in  //OOP 
upon  the  stomach  and  intestines — forcing  / (nrs1, 
the  viscera  downward  directly  upon  the  fun- 1 yff  fl 
dus  of  the  uterus,  and  thus  pressing  that 
organ  downward  through  the  vagina,  or  lay- 
ing  it  across  the  pelvis  in  a flexed,  retroverted 
or  anteverted  position.  It  will  be  perceived,  from  the  anato- 
mical relations  of  the  viscera,  that  a pressure  upon  the  stomach, 
directed  down  upon  the  intestines,  can  not  be  made  without  a cor- 
responding displacement  of  the  ivomb.  The  uterus,  poised  upon 
the  upper  extremity  of  the  vagina,  and  imbedded  in  a cushion 
of  elastic  areola  tissue,  suffers  no  injury  in  itself  or  in  its  adja- 
cent tissues  from  temporary  displacements ; but  if,  from  whatsoever 
cause,  it  is  habitually  and  persistently  displaced,  it  must  eventuate 
in  congestions,  effusions,  hypertrophies,  etc.  That  this  persist- 
ent and  habitual  displacement  does  occur,  as  a rule,  from  the 
continued  use  of  the  corset,  there  is  no  question. 

Dr.  Busey,  of  Washington,  D.  C.,  “ On  the  Nature  of  Uterine 
Supports,”  in  the  American  Journal  of  Obstetrics,  for  February, 
1872,  very  truly  states  that  “any  permanent  disturbance  or 
destruction  of  the  normal  axial  relations  of  the  pelvis  with  the 
body,  or  with  its  viscera,  or  interruption  of  the  natural  correla- 
tion of  the  pelvic  contents,  become  factors  in  the  causation  of 
uterine  displacements.”  It  will  be  seen  by  the  diagrams  that 
the  normal  axial  relations  of  the  pelvis  with  the  abdominal 
viscera  is  interrupted  by  the  corset,  and  from  this  alone,  inde- 
pendent of  the  pressure  just  referred  to,  displacements  of  the 
uterus  are  induced. 
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In  leference  to  the  forces  which  govern  the  physiological 
ascent  and  descent  of  the  uterus  synchronous  with  the  respira- 
tory act,  Dr.  Busey  says  : “ The  important  factor  in  the  main- 
tainance  or  perversion  of  these  normal  forces  is  the  ‘ retentive 
power  of  the  abdomen,’  to  which  attention  was  first  called  by 
the  distinguished  Edinburgh  obstetrician,  J.  Mathews  Duncan. 
That  some  such  power  does  exist  seems  obvious,  or  how  explain 
the  synchronous  ascent  and  descent  through  its  longitudinal 
axis  of  the  uterus  during  respiration?  The  anatomical  arrange- 
ment and  construction  of  its  ligaments  and  attachments,  which 
admits  this  regular  and  constant  movement  albng  a plane  in- 
clined at  30°  to  the  horizon — a movement  which  absolutely 
opposes  the  law  of  gravitation — precludes  the  supposition  of 
their  exclusive  agency,  inasmuch  as  the  point  of  tension  of  no  one 
of  them  can  be  reached  either  in  this  physiological  descent  or 
ascent.  Without  stopping  to  investigate  the  sources  and  nature 
of  this  ‘ retentive  power,’  it  is  sufficient  for  the  present  purpose 
to  recognize  the  important  part  which  the  abdominal  walls  play 
in  the  maintainance  of  its  integrity.  But,  apart  from  any 
relation  which  the  relaxation  of  the  abdominal  walls— a neces- 
sary consequence  of  and  increased  by  every  recurring  preg- 
nancy— may  bear  to  ‘ the  retentive  power  of  the  abdomen,’ the 
diminished  action  of  the  abdominal  muscles,  which  is  in  pro- 
portion to  the  extent  of  distention  and  relaxation,  favors  the 
gravitation  of  the  abdominal  viscera,  especially  of  the  intes- 
tines. Hence,  a new  force  may  be  brought  into  action,  which, 
according  to  the  direction  of  its  action,  may  occasion,  either 
alone  or  in  synchronous  cooperation  with  other  new  or  per- 
verted forces,  uterine  displacements.  If  the  relaxed  and  pro- 
tuberant walls  permit  descent  of  its  visceral  contents  through 
the  axis  of  the  body,  surely  there  must  be  augmented  pressure 
upon  the  womb  through  its  longitudinal  axis.” 

It  is  clearly  evident  that  whatever  forces  or  influences  acting 
upon  the  abdominal  walls  which  weaken  by  distention  and 
relaxation  their  “ retentive  power,”  greatly  conduces  to  uterine 
displacements  and  diseases.  We  have  seen  that  the  immediate 
action  of  the  corset  upon  the  abdominal  viscera  is  to  force  them 
downward  upon  the  abdominal  walls  and  pelvic  contents,  making 
tense  and  protuberant  the  lower  abdomen,  and,  as  we  will  pres- 
ently see,  increasing  its  measurement  in  circumference  from  two 
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to  four  inches.  Under  such  pressure  and  distention,  the  elastic 
muscles  of  the  abdomen  can  not 
long  retain  their  normal  tone  and 
resiliency,  but  will  eventually  yield 
to  a permanent  flabby , weakened 
and  “pendulous  state  — a condi- 
tion, indeed,  so  characteristic  of 
the  old  corset  wearer,  that  it  might 
well  be  designated  as  the  corset 
belly.  Very  many  young  ladies  of 
our  highly  civilized  and  fashion- 
able age,  of  but  sixteen  or  eighteen 
summers,  have  protuberant,  flabby 
and  pendulant  abdomens,  with  which 
nature  rarely  encumbers  and  dis- 
figures the  healthy  matron  of  a 
dozen  successful  pregnancies.  And 
are  we  surprised,  when  the  child  of 
eight  and  ten  must  needs  don  the 
corset.  Shame  upon  the  fashions 
when  they  distort  and  disease  the  bodies  which  God  has  given 
us,  created  in  His  own  image.  Our  wood-cut  illustrations  are 
faithful  representations  of  the  abdominal  outlines  with  and  with- 
out the  corset.  Nos..  2 and  3 are  copies  of  photographs  from 
nature.  No.  1 is  from  a beautiful  and  elegantly  executed  dia- 
gram by  my  friend,  Dr.  Rauschenberg,  of  this  city.  These 
show  us  truthfully  the  inevitable  changes  in  the  abdominal  out- 
lines, and  the  corresponding  interruption  in  the  normal  rela- 
tions of  the  abdominal  and  pelvic  viscera  from  the  use  of  the 
corset.  The  young  woman  (the  subject  of  our  photographic 
illustrations)  is  twenty-eight  years  of  age,  and  the  mother  of 
two  children.  She  has  never  worn  corsets,  except  upon  special 
occasions,  and  has  not,  therefore,  the  dilated  and  pendulous 
abdomen  of  the  habitual  corset  wearer.  Though  she  has  borne 
two  children  and  led  a reckless  life,  she  has  firm,  solid  abdominal 
walls,  with  symmetrical  outlines — the  uterine  organs  normal  in 
condition  and  perfectly  maintained  in  situ  naturali. 

The  following  table,  though  not  so  large  and  complete  as  we 
would  wish,  will  greatly  aid  to  demonstrate  the  facts  we  wish  to 
elucidate. 


Fig.  No.  3. 
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MBS.  B. — AGE  TWENTY-EIGHT ; ONE  CHILD;  WEIGHT,  ONE  HUNDBED  AND  FIFTEEN  LBS. 


Measurement  around  the  waist  without  the  corset 23  inches. 

“ “ “ with  corset 17  “ 

“ “ “ reduced  by  corset 6 “ 

“ “ the  lower  abdomen  without  corset 26  “ 

“ “ “ “ with  corset 30.}  “ 

“ “ “ “ increased  by  corset 4}  “ 

“ from  ostium  vagime  to  os  tincm,  without  corset 4 “ 

“ “ “ “ with  corset 2 “ 

“ “ “ “ reduced  by  corset 2 “ 


MBS.  H.  AGE  TWENTY-FIVE;  TWO  CHILDEEN:  ONE  MIBCABEIAGE;  WEIGHT,  ONE  HUN- 
DEED  AND  THIBTY  POUNDS. 

Measurement  around  the  waist  without  the  corset 26}  inches. 

“ “ “ with  corset 21 

“ “ “ reduced  by  corset 5} 

“ “ the  lower  abdomen  without  corset 32} 

“ “ “ “ with  corset 34 

“ “ “ “ increased  by  corset 1} 

‘ ‘ from  ostium  vaginae  to  os  tincae,  without  corset 4 

“ ' “ “ “ with  corset 3} 

“ “ “ “ reduced  by  corset f 


MISS  . AGE  SIXTEEN;  NO  CHILDEEN;  WEIGHT,  ONE  HUEDEED  AND  TWENTY-SEVEN. 


Measurement'  around  the  waist  without  the  corset 26}  inches. 

“ “ “ with  corset 22  “ 

“ “ “ reduced  by  corset 4}  “ 

“ “ the  lower  abdomen  without  corset 31}  “ 

“ “ “ “ with  corset 34}  “ 

“ “ “ “ increased  by  corset 2 J “ 

Uterine  measurement  not  permitted. 


MISS . AGE  TWENTy-SIX;  NO  CHILDEEN;  WEIGHT,  ONE  HUNDEED  AND  TWENTY-FIVE. 

Measurement  around  the  waist  without  the  corset 26}  inches. 

“ “ “ with  corset 21} 

“ “ “ ^educed  by  corset 5 

“ “ the  lower  abdomen  without  corset 34}  “ 

“ “ “ “ with  corset . ...  35}  “ 

“ < “ “ increased  by  corset 1 “ 

“ from  ostium  vaginae  to  os  tincae,  without  the  corset 3}  “ 

“ “ “ “ with  corset 2}  “ 

“ “ “ “ reduced  by  corset 1 “ 

The  first  case,  Mrs.  B.,  had  been  an  old  corset  wearer,  though 
did  not  begin  its  use  until  after  she  was  grown,  and  conse- 
quently did  not,  as  yet,  have  any  great  permanent  deformity  of 
the  thorax,  though  she  had  the  genuine  corset  belly.  She  had 
been  treated  for  endometritis  with  partial  prolapsus,  and  re- 
lieved of  all  her  disagreeable  symptoms,  except  the  leucorrhcea. 
This  continued  for  months  after  the  treatment  was  suspended. 
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when  she  was  induced  to  abandon  her  corset.  Yery  soon  there- 
after her  leucorrhoea  ceased,  and  she  has  since  had  no  return  of 
it,  some  twelve  months  having  elapsed.  This  result  was  ob- 
tained without  further  uterine  treatment. 

The  second  case,  Mrs.  H.,  had  been  under  my  treatment  for 
some  months  previous  to  the  measurements,  and  was  still  under 
treatment  at  that  time  for  endometritis  with  some  considerable 
parenchymatous  congestion.  I suspected  her  disease  to  be 
specific  in  its  character.  She  had  no  displacement,  and  her 
disease  yielded  rapidly  to  treatment.  She  has  never  wbrn  cor- 
sets except  upon  rare  occasions,  and  but  for  a short  while,  as 
they  were  always  disagreeable  and  painful  to  her.  Although 
she  had  borne  two  children  at  full  term,  and  had  one  miscar- 
riage, she  had  firm  and  solid  abdominal  walls,  without  any  undue 
bulging  or  protuberance. 

The  fourth  case,  Miss , had  never  borne  children,  and 

had  never  worn  corsets  but  upon  very  few  occasions.  Her  ab- 
domen was  perfect  in  form  and  symmetry.  She  had  no  uterine 
disease  or  displacement,  and  never  had  so  far  as  she  knew  or 
suspected. 

The  difference  in  the  measurements  is  accounted  for  by  the 
difference  in  the  conditions  of  the  abdominal  walls  and  in  the 
character  of  the  resulting  displacements.  If  there  is  simply  a 
descent  of  the  uterus,  it  will  of  course  be  greater  than  when 
the  descent  is  attended  with  any  degree  of  flexion  or  version. 

The  mobility  of  the  uterus  in  all  the  cases  examined  was 
greatly  impaired  by  applications  of  the  corset,  the  organ  being 
to  a greater  or  less  degree,  for  the  time  being,  fixed  in  its  ab- 
normal position.  Displacements  of  the  uterus,  when  of  short 
duration,  are  most  likely  attended  with  no  evil  or  unpleasant 
results,  but  when  repeated  and  continued  from  day  to  day,  week 
to  week,  and  from  months  to  years,  the  injury  will  surely  be- 
come profound  and  permanent. 

“ Displacements  of  the  uterus  at  first  results  in  passive  con- 
gestion. This  being  kept  up,  hypergenesis  of  connective  tissue 
takes  place.” — Thomas. 

“It  is  (chronic  engorgement)  often  developed  after  simple 
hyperaemia  of  the  uterus,  resulting  from  troubles  of  the  circu- 
lation in  the  vessels  of  the  pelvis.” — Scanzoni. 
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“ The  causes  of  this  diffuse  growth  of  connective  tissue  must 
be  sought  for  in  habitual  hyperaemia.  It  (diffuse  growth  of  con- 
nective tissue)  also  occurs  in  many  displacements  of  the  uterus, 
especially  those  in  which  venous  reflux  is  hindered.” — Klob. 

It  has  been  shown  that  the  immediate  result  of  the  corset 
upon  the  uterus  is  displacement.  We  have  seen,  by  the  more  re- 
cent and  advanced  uterine  pathologists,  that  the  circulatory  dis- 
turbances consequent  upon  displacements  result  in  a hyperae- 
mia of  the  uterine  vessels,  and  this  in  “diffuse  growth  of  con- 
nective tissue” — proliferation — or  hypertrophy  of  connective 
tissue,  and  consequent  enlargement  and  induration  of  the 
uterus. 

Displacements  of  the  uterus  occuring  from  the  mechanical 
action  of  the  corset,  interferes  directly,  not  alone  with  the  cir- 
culation in  the  uterine  plexus  of  veins,  which  imbed  the  walls 
of  the  uterus  in  a net-work  of  vessels,  but  the  pressure  from 
the  crowding  together  of  the  pelvic  viscera  obstructs  necessa- 
rily the  return  flow  from  the  uterine  tissues  through  the  inter- 
nal iliacs.  The  constriction  around  the  waist  and  the  conse- 
quent pressure  upon  the  vena  cava,  contributes  likewise  to  the 
coexisting  obstructed  circulation  in  the  uterine  tissues.  The 
vaginal,  hemorrhoidal,  ovarian  and  vesical  veins  are  also  impli- 
cated in  greater  or  less  degree  in  these  circulatory  disturbances ; 
and  hence  we  often  have,  complicating  the  uterine  disease  from 
this  cause,  ovarian,  vesical,  vaginal  and  rectal  disorders.  May 
we  not  also  in  this  way  explain  some  of  the  obscure  hyperes- 
thesias of  the  female  genito-urinary  organs. 

To  sum  up  the  result  of  our  inquiries,  we  find  that  the  habit- 
ual use  of  the  corset  contributes  to  the  causation  of  uterine 
diseases  by  the  following  methods : First,  interference  by  com- 
pression with  the  functions  of  digestion  and  respiration,  and 
the  consequent  deterioration  of  the  vital  powers,  thus  predis- 
posing to  uterine  diseases.  Second,  loss  of  “retentive  power” 
in  the  abdominal  walls  by  distention  and  dilatation.  Third,  direct 
pressure  upon  and  displacement  of  the  uterus.  Fourth,  circula- 
tory disturbances  consequent  upon  the  uterine  displacement, 
and  pressure  upon  the  vena  cava  and  the  pelvic  blood  vessels. 

I take  pleasure  in  directing  attention  to  a highly  interesting 
communication  from  Dr.  Frank  Eamsey,  of  Tennessee,  upon 
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the  importance  of  the  abdominal  muscles  in  uterine  displace- 
ments. In  this  communication  to  the  Gynaecological  Society  of 
Boston,  he  states : 

“In  this  connection,  I will  urge  upon  the  members  of  the 
Society  the  very  great  advantage  there  is  possessed  by  all 
females  who  have  been  instructed  to  develop  the  abdominal 
muscles  by  use.  In  very  many  hundred  females  that  have 
passed  under  my  professional  observation  during  the  past  thirty 
years,  I have  had  no  difficulty  in  destroying  all  inconveniences 
of  ordinary  displacements  by  the  development  of  the  muscles 
of  the  abdominal  walls,  and  all  muscles  that  could,  by  volun- 
tary use,  have  any  connection  with  the  sexual  organs.” 

"While  we  would  admit  the  temporary  advantage,  under  some 
circumstances,  of  the  abdominal  supporters  recommended  by  Dr. 
Thomas,  in  his  admirable  text  book  upon  diseases  of  women, 
we  must  insist  upon  their  deleterious  effects  when  habitually 
worn — abdominal  weakness  and  relaxation  increasing  necessa- 
rily under  their  constant  use.  Muscles  assisted  by  supports, 
and  hence  obstructed  in  their  action,  must  lose  in  tone  and 
power.  Lifting , sweeping , making  beds,  etc.,  will  give  natural  and 
permanent  supports  to  the  abdominal  and  pelvic  viscera  in  firm 
and  strong  abdominal  muscles.  We  would  take  occasion  here  to' 
urge  caution  in  exercise  with  the  abdominal  muscles  and  viscera 
impeded  in  their  normal  action  by  a corset;  In  the  ordinary 
act  of  lifting,  the  abdominal  muscles  contract  and  force  inward 
and  upward  the  viscera — this  being  interrupted  by  the  pressure 
of  the  corset  from  above,  directs  necessarily  the  force  of  the 
lift  downward  upon  the  pelvic  viscera,  and  the  already  tense  and 
distended  lower  abdomen.  Hence,  the  disability  with  so  many 
ladies  to  lift  even  small  weights  without  inconvenience  or  injury 
to  themselves ; and  hence  also  the  frequent  abortions,  miscar- 
riages, sudden  displacements  of  the  diseased  or  impregnated 
uterus,  congestions,  etc. 

The  following  case  may  serve  to  illustrate  the  ultimate  effects 
upon  the  uterine  organs  in  a large  number  of  cases  in  unmar- 
ried life : 

Miss , some  thirty  years  of  age,  came  under  my  treat- 

ment pale  and  anaemic,  and  suffering  with  the  long  train  of  ner- 
vous sympathies  incident  to  diseases  of  the  uterus.  She  com- 
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plained  especially  of  defective  menstruation,  chronic  dyesntery, 
leucorrhoea  and  headache.  Her  uterine  troubles  began  to  at- 
tract attention  very  soon  after  the  establishment  of  the  men- 
strual function.  She  knows  of  no  existing  cause  or  accident 
from  which  to  attribute  her  troubles.  They  seemed  to  have 
increased  perceptibly  from  year  to  year  to  the  present  time, 
when  the  general  health  has  become  greatly  impaired.  Physi- 
cal examination  reveals  the  hymen  and  vagina  morbidly  irri- 
table and  sensitive ; the  uterus  high  in  the  pelvis,  with  almost 
an  entire  absence  of  the  vaginal  cervix,  from  the  stretching  up- 
ward of  the  vaginal  cul-de-sac.  The  fundus  was  found  large, 
acutely  anti-flexed,  and  easily  felt  above  the  pubis.  The  vagina 
was  found  red,  congested,  and  highly  sensitive.  The  sound  gave 
three  and  three-eighth  inches  depth  of  uterine  cavity,  but  little 
tenderness.  At  each  menstrual  period,  the  mammse  are  painful 
and  enlarged,  and  the  bowel  disturbance  aggravated. 

This  lady  has  worn  her  corset  from  early  girlhood.  Her 
thorax  is  greatly  deformed.  The  sternal  cartilages  of  the  false 
ribs  are  lapped  over  the  ensiform  cartilage,  and  are  approxi- 
mated in  almost  their  entire  extent.  The  corset  belly  is  strik- 
ingly exemplified.  She  had  also  a peculiar  liusJdness  of  voice 
which  may  be  frequently  observed  as  a symptom  attending 
uterine  diseases,  especially  in  the  nullipara  and  in  the  virgin. 
We  have  in  this  case  a permanent  and  irremediable  injury 
inflicted  by  the  corset.  Her  condition  may  be,  and  has  already 
been,  greatly  improved  by  treatment,  absence  of  the  corset, 
loose  clothes  suspended  from  the  shoulders,  exercise,  etc. 

According  to  Graily  Hewitt,  the  large  plexuses  of  veins  which 
issue  from  the  sides  of  the  uterus  become  “strangulated  by 
flexions.  A ligature  is  substantially  applied  to  the  uterus  when 
it  is  flexed  or  bent  upon  itself.”  Such  a condition  can  have  no 
other  result  than  congestion,  hypertrophy,  and  induration. 
Such  a condition  we  have  in  the  case  presented. 

Acute  congestions,  or  endometritis,  and  pelvic  peritonitis, 
have  often,  I am  sure,  their  cause  in  tightly  laced  corsets.  As 
an  example,  we  give  the  following  case  : In  the  fall  of  1870, 1 
was  called  to  visit  a young  negro  woman  lately  married,  and 
supposed  to  be  threatened  with  “miscarriage.”  I found  a negro 
midwife  in  attendance  upon  the  patient,  stating  that  she  had 
been  with  her  during  the  night,  constantly  expecting  that  she 
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would  “get  through.”  Upon  inquiry  as  to  the  date  of  her  preg- 
nancy, etc.,  I found  that  she  had  not  missed  her  regular  mens- 
trual periods,  and  that  she  was  only  thought  to  be  in  the  “family 
way,”  because  of  the  violent  paroxysmal  uterine  pains.  Upon 
a digital  examination  the  uterus  was  found  low  in  the  pelvis, 
enlarged,  almost  immovable,  and  quite  tender  upon  pressure, 
with  considerable  tenderness  in  the  peri-uterine  regions.  Ex- 
pressing to  the  patient  and  the  midwife  doubts  as  to  pregnancy, 
I directed  a dose  of  castor  oil,  to  be  followed  in  its  action  by 
opium  and  hot  poultices  over  the  hypogastrium,  and  instructed 
them  to  call  on  me  again  if  she  was  not  soon  relieved.  I should 
have  stated  that  the  woman’s  general  health  had  previously 
been  uninterrupted,  and  that  I could  elicit,  upon  inquiry,  no 
cause  to  which  to  attribute  an  acute  uterine  attack.  Upon  my 
next  visit,  within  some  forty-eight  hours,  I found  the  patient 
much  in  the  same  condition,  with  perhaps  an  aggravation  of  all 
the  symptoms.  I now  satisfied  myself,  by  a thorough  physical 
examination,  that  the  case  was  one  of  acute  congestion  of  the 
uterus,  with  acute  perimetritis,  or  more  properly,  as  Professor 
Thomas  expresses  it,  pelvic  peritonitis.  Upon  renewing  my  in- 
quiries as  to  the  cause,  a friend  and  attendant  of  the  sick  woman, 
said  to  her,  “Why  don’t  you  tell  the  Doctor  what  made  you  sick? 
— you  know  he  ought  to  know  it.”  I thus  ascertained  that  she 
had  dressed  to  go  out  Sunday,  the  day  she  was  taken  sick,  and 
had  worn  a corset  (to  which  she  was  unaccustomed)  laced  very 
tightly,  and,  after  walking  about  a half  mile,  was  seized  with  vio- 
lent uterine  pains  and  compelled  to  return  home.  It  is  unnec- 
essary to  give  the  details.  She  went  through  a painful  and 
tedious  acute  uterine  attack,  from  which  she  narrowly  escaped 
with  her  life.  Cause  arid  effect  are  here  as  clearly  evident  as  the 
history  of  any  case  can  make  them. 
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